AJCP / Meeting AbstrActs diagnosis and recognition of histologic features, including nuclear enlargement, hyperchromasia, nuclear stratification, nuclear pleomorphism, loss of nuclear polarity, abnormal mitosis, dystrophic goblet cell, architectural complexity, and surface maturation. The resident's interpretation was compared to the final diagnosis in the pathology report. Interobserver agreement (IOA) was determined using the Fleiss kappa coefficient (K) analysis. Results: There was fair IOA among seven pathology residents (kappa 0.32). Agreement between each resident and the final diagnosis in the pathology report varied significantly (kappa -0.15 to 0.76). The degree of agreement with the final diagnosis was not related to the length of residency training. Of the evaluated histologic features, nuclear pleomorphism is recognized with moderate IOA (kappa 0.42), followed by loss of nuclear polarity, nuclear enlargement, and hyperchromasia (kappa 0.36, 0.34, 0.21, respectively). The remaining examined features have poor to slight IOA. Conclusion: This study reveals significant interobserver variability in BE neoplasia diagnosis among pathology residents regardless of PGY level. This calls for providing individualized education to trainees. Further, this study identifies surface maturation and architectural complexity as difficult features to be recognized by pathology residents.
Objective: Alteration in the immune system may be associated with immune complex mediated glomerulonephritis (GN) and/or other kidney diseases.
Methods and Materials:
Here we report a small unusual series of immune complex diseases membranoproliferative glomerulonephritis (MPGN) and post-infectious glomerulonephritis (post-IGN) coexisting with possible anti-neutrophil cytoplasmic antibodies (ANCAs)-associated glomerulonephritis (GN).
Results:
The first case is a 66-year-old man (M), positive ANCA at 1:80, serum creatinine (sCr) 1.72 mg/dL with 19% crescents in glomeruli and type 3 MPGN. The second case is a 55-year-old woman (F), positive ANCA at 1:40, sCr 4.87 mg/dL with 28% of crescents in glomeruli and type 1 MPGN. The third case is a 75-year-old F, positive ANCA at 1:160, sCr 3.86 mg/dL with 25% crescents in glomeruli and type 1 MPGN. The fourth case is a 76-year-old F, positive ANCA at 1:160, sCr 6.27 mg/ dL with 66% crescents in glomeruli and post-IGN. The fifth case is a 63-year-old M, ANCA 1:640, sCr 4.4 mg/dL with 78% crescents in glomeruli and post-IGN. The sixth case is a 62year-old M, positive ANCA at 1:640 and sCr 6.71 mg/dL with 53% crescents in glomeruli and MPGN type 1.
Conclusion:
The high percent of crescentic glomeruli cannot be explained by the relatively minor immune complex diseases but by positive ANCA; we therefore consider that the GNs most likely result from positive ANCA rather than being secondary to the immune complexmediated GN. Methods: This is a report of a 40-year-old woman presenting with a palpable, firm, fixed tender mass in the medial right breast. Mammogram showed a 4 cm spiculated mass with no microcalcifications. CT scan showed a 3.9 cm irregular medial right breast mass with associated thickening of the subjacent right pectoralis major muscle concerning for infiltrative extension. A biopsy followed by partial mastectomy was performed. Results: Biopsy showed a low-grade spindle cell neoplasm with nodular lymphoplasmacytic inflammatory infiltrate. Partial mastectomy was performed. Grossly, an irregular, firm, tan-white lesion (4.5 x 4.3 x 4.0 cm) was present. H&E sections showed spindle cell lesion with infiltrative borders. Adipose tissue and skeletal muscle was entrapped in the periphery of tumor. Dense lymphoid aggregates were present. Beta catenin showed diffuse nuclear and cytoplasmic staining within the spindle cells. Plasma cells stained positive with IgG with a mild increase in IgG4 staining. Lymphoid aggregates showed a mixture of CD3 positive T-cells, CD20 positive B-cells, BCL2 positive perifollicular lymphocytes, and BCL6 positive follicular lymphocytes. Conclusions: Desmoid tumor is a rare benign spindle cell tumor with an incidence of two to four per million. It is commonly seen in young female patients and predominantly involves the extremities, abdomen, and trunk. In breast, it is seen in patients with previous surgery or trauma. It has no metastatic potential but can be locally aggressive and have a high recurrence rate (up to 35%). In a study by Lazar et al, 85% of desmoid tumors were associated with CTNNB1 mutations, and nuclear beta catenin was identified in 98% of cases.
